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State of Wisconsin 
   DEPARTMENT OF REVENUE
2135 RIMROCK ROAD   
   PO BOX 8901   
   MADISON WI  53708-8901   
   Phone (608) 266-7879   
   FAX (608) 261-8978   
 delnqtax@revenue.wi.gov
Use this form when making a payment plan request, or to update an existing payment plan.
 
Instructions
1.
Select the type of request you are making by checking the appropriate
next to the related request type.
2.
3.
Use your scroll bar to move from the top to bottom of each page or use your arrow keys on the tool bar to move from page to page.
Click
on the last page when you are ready to file your request.
This symbol indicates there is a caution about what has been entered into the field. Hold the mouse pointer over the symbol to view the message.
This symbol indicates there is something wrong with the field.  Hold the mouse pointer over the symbol to view the help message to fix the error.  All error messages must be fixed before you will be able to file your tax request.
This symbol indicates there is help available for the field.  Hold the mouse pointer over the symbol to view the help message. Further information may be available if you click on this symbol.
Symbols to watch for and their meanings.
Enter the total debt amount. . . . . $
Enter the amount you can afford to pay monthly . . . . . . . . . . . . . . $
Update Existing Payment Plan  - You are currently making payments but would like to change the agreement. 
§ Change the monthly payment amount 
§ Request electronic payment method 
§ Change banking account or cease electronic payment. 
Enter the total debt amount. . . . . $
The department will file a lien against your property. Because this is public record, your credit rating may be impacted.  The filing of a tax lien will add additional charges to your balance.
The department may file a lien against your property. Because this is public record, your credit rating may be impacted. The filing of a tax lien will add additional charges to your balance. 
The department will file a lien against your property. Because this is public record, your credit rating may be impacted.  The filing of a tax lien will add additional charges to your balance.
The department may file a lien against your property. Because this is public record, your credit rating may be impacted. The filing of a tax lien will add additional charges to your balance. 
Form:
Revision:
Revision Date:
Last Name
First Name
MI
Social Security Number
Phone Number
Date of Birth
Address
Apt. No
City
State
Zip Code
YOUR INFORMATION
Company Name
Address
City
State
Zip Code
Job Title/Position
Phone Number
Gross Annual Income
Net Monthly Income
Check box to indicate how often you get paid
Place of Employment
General Assistance
Wisconsin Works Payments
Social Security/SSI
Other Income
Other (specify)
Monthly Amount
Add Row
Delete Row
Last Name
First Name
MI
Social Security Number
Phone Number
Date of Birth
Address (if different)
Apt. No
City
State
Zip Code
SPOUSE INFORMATION
Company Name
Address
City
State
Zip Code
Job Title/Position
Phone Number
Gross Annual Income
Net Monthly Income
Check box to indicate how often you get paid
Place of Employment
Other Income
General Assistance
Wisconsin Works Payments
Social Security/SSI
Other (specify)
Monthly Amount
Add Row
Delete Row
Last Name
First Name
MI
Age
Add Row
Delete Row
DEPENDENT INFORMATION
Name(s) and ages of dependent(s)
ASSETS & EXPENSES - In order to fully evaluate your request, please provide the following information for you and your spouse.
Financial Institutions
Delete Row
Add Row
Name of Institution
Account Balance
Account Type
Life Insurance Policies
Company
Amount
Add Row
Delete Row
Beneficiary
Cash Value
Balance Due on Loan
Motor Vehicles
Lien Holder
Fair Market Value
Balance Due
Make
Vehicle Type
Delete Row
Add Row
Year
Model
Real Estate
Location
Fair Market Value
Balance Due
Add Row
Delete Row
Mortgage Holder 
Mortgage Holder Address
City
State
Zip Code
Expenses
Monthly Payment
Balance Due
Please note any payments you are behind in and by how much
Category
Rent
Mortgage 
Property tax escrow
Auto payments
Gasoline/oil
Utilities:    Home Heating
Electrical
Telephone
Water
Cable / internet access
Loans  (list)  Description
Monthly Payment
Balance Due
Payments Behind
Add Row
Delete Row
Credit Cards (Select Type)
Monthly Payment
Balance Due
Payments Behind
Add Row
Delete Row
Food
Entertainment
Insurance (all)
IRS – Delinquent Payment
Other  (list)
Monthly Payment
Balance Due
Payments Behind
Add Row
Delete Row
Total Monthly Expenses . . . . . . .
Total Net Monthly Income . . . . . .
Net Difference . . . . . . . . . . . . . . . .
$
$
(mm/dd/yyyy)
First payment / Withdrawal date
Total debt
Proposed payment amount
PROPOSED PAYMENT PLAN
Enter the following information:
PROPOSE CHANGES TO YOUR PAYMENT PLAN
NAME AND ADDRESS
Last Name
First Name
MI
Social Security Number
Address 
Apt. No
City
State
Zip Code
SPOUSE NAME AND ADDRESS
Last Name
First Name
MI
Social Security Number
Address (If different)
Apt. No
City
State
Zip Code
Choose the following option(s) that apply:
Requested Payment Amount $
Requested Withdrawal Date
Requested Payment Schedule
Electronic Funds Transfer Authorization
Routing transit number
Bank account number
Account Type
Withdrawal date
Payment Amount
Is the bank account used to make your electronic payment funded by a transfer from a financial institution outside the United States?
Our records indicate that your financial institution has provided the Federal Reserve with a newer routing transit number (RTN) than the one you have entered.  The new number is                               .  We have changed your entry to the new one.  Contact your financial institution's ACH department for more information.
The information below is filled in when you press the verify button to the right of the Routing Transit Number field and shows the information for the bank that corresponds to that number.  Please confirm that this information is correct.
$
Monthly
REQUESTED DEDUCTION AMOUNT
Signature Statement
If additional information is required to process my request, contact me by:
PAYMENT PLAN TERMS AND CONDITIONS
The payment amount, specified in the Payment Plan between you and the Department of Revenue, will be the authorized amount of the monthly Electronic Funds Transfer.  The starting date and the frequency that the transfers are to be made is indicated above.  If this date falls on a day which is not available for transfer, the authorized day of transfer will be the next available day.  This authorization will remain in effect until cancellation by me, in writing to the Department of Revenue, or until the amount due, as specified in the Payment Plan, is fully paid.  It may take up to two weeks to process my request to cancel my authorization.  
 
Federal, Wisconsin, and states tax refunds or vendor payments will be used to reduce your balance.
 
If a withdrawal cannot be completed because funds are not available in my account, I understand that I will be subject to any overdraft fees the Department of Revenue or my financial institution may charge. 
1. A $20.00 fee will be added to your balance when a payment plan is accepted by the department.
2. Payment Plan will not prevent the filing of a delinquent tax warrant (lien). These warrants are liens against your                        property and, as public records, may affect your credit rating. The filing of these tax warrants (liens) will add additional charges to your balance.      
3. Your Wisconsin and Federal tax refunds will be used to reduce the unpaid tax liability and will not be considered payments on your agreement.
4. All returns and taxes must be filed and paid as they become due.
5. The Wisconsin Department of Revenue reserves the right to void any agreement if it is determined that it was made based     on false or inaccurate information or if there is a material change in your financial condition.
6. To terminate this agreement:
         a. Submit an online update to an existing payment plan request,
         b. Call 608-266-7879 or,
         c. Email delnqtax@revenue.wi.gov
Collection Fee
A delinquent tax collection fee of 6 1/2% of the outstanding balance, or a minimum of $35, will be applied to your account if you cannot pay in full by the due date indicated on your Notice of Amount Due.  You may enter into a payment agreement prior to the due date and payments may reduce the amount of the collection fee.  You will receive a Notice of Overdue Tax at the time your bill transfers to a collection with additional information.
I/We have read and understand the terms listed above and wish to enter into a payment plan with the Wisconsin Department of Revenue.  I/We also attest that the information on this form is true and correct to the best of my knowledge. 
I wish to cancel my electronic withdrawal for the purposes of paying installments on my balance due to the Department of Revenue.  I understand that I must make payments by other means in order to avoid department collection actions.
WAGE ATTACHMENT REDUCTION REQUEST TERMS AND CONDITIONS
1. The Department of Revenue may file delinquent tax warrants (liens). These warrants are liens against your property and, as public
    records, may affect your credit rating. The filing of these tax warrants (liens) will add additional charges to your balance.      
2. Your Federal, Wisconsin, and other states tax refunds will be used to reduce the unpaid tax liability.
3. All returns and taxes must be filed and paid as they become due.
I/We have read and understand the terms listed above.  I/We also attest that the information on this form is true and correct to the best of my knowledge. 
I agree to the above terms and conditions.
Spouse - I agree to the above terms and conditions.  
Enter Something
Enter Something
If you cannot submit this request electronically, print and mail to the address on this form. Approval may take several weeks.
Confirmation 
Your request has been sent for processing and you will be notified of the status.  Please save, and / or print your request.
Submission details:
THANK YOU
Thank you for submitting your request for a payment plan on-line.  A confirmation letter will be sent once your payment plan request has been accepted.  If it is determined that a larger monthly payment is necessary or additional information is required, someone from the department will contact you.
 
Please note:
§ Federal, Wisconsin, and states tax refunds or vendor payments will be used to reduce your balance.  Please make sure
     to continue with your regularly scheduled payments.
 
§ The department may file a lien against your property.  Because this is public record, your credit rating may be impacted.
     The filing of a tax lien will add additional charges to your balance. 
THANK YOU
Thank you for submitting your request.  A confirmation letter will be sent once your request has been accepted.  If additional information is required, someone from the department will contact you.
 
Please note:
§ Federal, Wisconsin, and other states tax refunds or vendor payments will be used to reduce your balance.  Please make
     sure to continue with your regularly scheduled payments.
 
§ The department may file a lien against your property.  Because this is public record, your credit rating may be impacted.
     The filing of a tax lien will add additional charges to your balance. 
THANK YOU
Thank you for submitting your request.  A confirmation letter will be sent once your request has been accepted.  If additional information is required, someone from the department will contact you.
 
Please note:
§ Federal, Wisconsin, and other states tax refunds or vendor payments will be used to reduce your balance.  Please make
     sure to continue with your regularly scheduled payments.
 
§ The department will file a lien against your property.  Because this is public record, your credit rating may be impacted.
     The filing of a tax lien will add additional charges to your balance. 
THANK YOU
Thank you for submitting your request for Wage Attachment Reduction on-line.  A confirmation letter will be sent once your request has been accepted.  If it is determined that a larger payment is necessary or additional information is required, someone from the department will contact you.
 
Please note:
§ Federal, Wisconsin, and other states tax refunds or vendor payments will be used to reduce your balance.
 
§ The department may file a lien against your property.  Because this is public record, your credit rating may be impacted.
      The filing of a tax lien will add additional charges to your balance. 
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